MISSOURI DIVISION OF HEAI.TH = STANDARD CERTIFICATE OF DEATH =63-016680

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB

1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY STA i
Lincoln . - SATMissourd ™ UM Lingoln scmission)
b. COITY {If outside corperate limits, give TOWNSHIP anly) Length of stay in Ib c. CITY Inside Limits

R . e []
1oWN Monpoe Township | 26 years TowN Winﬁeld Ya O NE)
¢, FULL NAME OF (If NOT in hospital, give location) l& Inside Limits d. STREET (If outside, give location) Reside on Farm

NeTTUTION RFD~% mile East of Winfieldveo nox AOREES mile east of W{nfield |ven nem

3. NAME OF DECEASED First Middle” Last 4, DA'I' Day Yeur

(Type or print) THERINE
SARAH CATY SMITH G May 5, 1963
5. SEX 6. COLOR OR RACE 7 Maried B Nover Married [3 |6. DATE OF BIRTH | 9. AGE (I3 birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
femals white Widowed O Divorced 0 ]1=18-88 ' Months | Days Iﬂouu Min.
T0s. USUAL OCCUPATION (Give kind of work dono | 106, KING OF BUSINESS OR INGUSTRY| 11, BIRTHPLACE (Chy end wiete or country] | 12. CITIZEN OF WHAT COUNTRY

SR TES R Mo aven W retined) | o’ home Batchtown, Il1. 4_ USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Georgs Prealey Marthae Reeves Sheman &n:lth

15. WAS.DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT

(Yes, ne, or unlmmvn)l (If y®s, give war or dates of serv] husband Sherman Smith - wmtﬂm MO.

no - e e
18. CAUSE OF 2:‘“‘ {Enter only cne cause per line INTERVAL-BETWEEN

VS 300
Rev. 4/59

DATE AMENDED

N
& |
Ek

| W
.

b

o |

T 1. DEATH WAS CAUSED BY: o /// 7 ONSET AND DEATH
IMMEDIATE CAUSE () iF g /E-‘"/ e 7

DOCUMENT

which gave rise 1o
shove caue (3),
stating the under.
lying causa last DUE TO ()

.PART .1l. CTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH but not related to the terminal PART Ill. If decessed was female was
‘dissase ‘caondition given in PART { e there & pregnancy in last 90 days,

//l/ﬂ,”, [Oves | Cine | O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMI:IICIDE mb DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
=] ] .

PERFORMED?
YES.[] NO &‘

20 TIME OF  Hout  Month, Day;-\_re.rl. -
.

Condmom.ifmy,] DUE TO (b) f_&’\(:brz/’ : %Marr l/\a‘qeﬂ 7' //0;//(

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

v INJURY am.
, . ,

20d INJURY QCCURRED . 20e. PLACE OF INJURY (e.g., in.or about home, | 204 .CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., atc.) -
NOT WHILE AT WORK-(J

’ 21, ) atrended the deceasd ﬁom_lgé_m—, o, Precert and last saw L':', alive o,'\__‘LLh_uLk'a;_'_m_
S ; Y. o} 22 _m_on the date stated shove, and 1o the best of my knowledge, from the Cause stated.

Deat,h _ocl:urrq‘d »'j ;

- i 22b. ADD 22c. DATE SIGNED
- s.@;m W2 /zfmé// Y/ i Py

23b. DATE . 23c OF CEMETERY OR CREMATORY 23d. LOCAHWON (City, town, or county) (State}

L 5=7 Wilson Gemetery toehtown, Ill.

24. FUNERAL GIRECTOR ADDRESS 25. -DATE RECD. BY LOCAL REG.. | 26. ISTRAR'S 1G]

Ricks Funeral Home  Eleberry, Mo.. S—7-/963

{L# d Embalmaer’s. 5t on Reversa Side)

AiechL CERTIFICATION.

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY I.ICENSED EMBALMER

I hereby certify that the body whose ﬁame 'is recorded on the reverse side of this certificate was embalmed by me,

. s

- ' + -
. . ~ .t

or by

Student Embalmer No,l
working under my personal supervision.

Student

Signsture of Student EmBalmer

3

e

Nofe aThe above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of Ilcense)

If embalmedLhy 2 STYDENT, he also shall,sign:inyhis QWN, handwriting.5_o_g [ i

If this body is not embalmed, fad should be so stated above . -

r
PRARM

"'t-'s-,u.i, 2007 Leapenr™ rroh?




